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times occurs. Death in this type may occur in 5 to 10 days. When the
possibility of homicidal poisoning is under consideration, it must be
remembered that the poisoner may at any stage of the illness give a
second or third dose, especially if the sufferer appears to show signs of
recovery. Thus the symptoms associated with the early stage of an acute
attadk may be superimposed upon the clinical picture of a later stage;
it may then be difficult to establish clinically the true diagnosis. The
diagnosis can only be confirmed by chemical analysis, and for this
purpose the first samples of vomit, faeces, and urine are the most
important to preserve, because they contain the greatest quantity of
the poison.
The stomach should be washed out with copious quantities of water, Treatment
to which may be added some freshly prepared ferric hydroxide, made
by precipitating it from ferric chloride with dilute ammonia solution.
The precipitate should be squeezed out in muslin and washed to remove
excess of ammonia. At the conclusion of the washing a quantity of the
ferric hydroxide should be left in the stomach. The gastric lavage should
be repeated at intervals until the acute symptoms begin to subside.
Owing to the loss of fluid from the vomiting and diarrhoea, saline must
be administered intravenously or subcutaneously according to the
patient's condition to make good the loss and to assist in elimination
of the poison by the kidneys. Since arsenic is a powerful liver poison, it
may be desirable to add some glucose to the saline. Morphine will be
required for the pain, and the condition of the heart must be carefully
watched and stimulants given as required.
(c) Chronic Poisoning
This may follow an acute attack; the first signs do not usually appear
until at least twelve days have elapsed from the original dose. It may
also arise from the continued taking of arsenic over a period of time.
The symptoms may be conveniently grouped as follows:                     Symptoms
(i) Digestive disturbances. The case often starts with symptoms which
to some extent suggest a mild form of an acute attack. There are vomit-
ing and abdominal pain with constipation perhaps alternating with
diarrhoea. The gums are inflamed, and the tongue has a white silvery
coating. Febrile symptoms with a rapid pulse may be observed. These
symptoms last but a short time and may be absent.
(ii) Catarrhal disturbances. These symptoms may be associated with
the secretion of arsenic into the mucous membrane lining the air-
passages. There is laryngeal and bronchial catarrh with a dry cough and
a hoarse and husky voice; the fauces are congested and the vocal cords
thickened. At the same time there are marked coryza, congestion of the
conjunctivae, and watering of the eyes. The patient often complains
that he can only read for a short time.
(iii) Cutaneous disturbances. About this time various skin lesions may
appear; they are more commonly seen when small doses of the poison
have been taken over a long period. Various erythemas, herpes, and